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PAPERS OF THE THIRTY-FIFTH ANNUAL SESSION. 


THE HYDRIATIC TREATMENT OF CHRONIC DISORDERS. 


J. H. KELLOGG, M.D., BATTLE CREEK, MICH. 

One hundred years ago Currie, the eminent physician-in-chief of the 
Liverpool Infirmary was conducting a series of experiments physio- 
logical and clinical for the purpose of determining the value of water 
as a therapeutic measure. The results of his observation showed 
clearly that as a febrifuge there is no known agent to compare with 
this simple element. A long series of cases of scarlet fever treated 
successfully by means of tepid affusions and other simple hydriatic 
applications fully established the value of this method as a means of 
combating infectious febrile disorders. A considerable interest was 
awakened both in England and America by these observations. 
Benjamin Rush, of Philadelphia, and a number of New York physicians 
fully endorsed and made a practical use of it in the treatment of yellow 
fever and other infectious maladies. During the century just passed 
interest in this valuable therapeutic agency has fluctuated but steady 
progress has been made both in experimental research and clinical 
observation and at the present time it may be safely affirmed that 
there is no therapeutic agent or method which rests upon a basis so 
thoroughly rational as does this. 

The value of the hydriatic method in the treatment of typhoid fever 
is no longer a matter of discussion with scientific physicians. Brand, 
Liebermeister, Ziemssen, Bouchard, and a host of other champions of 
this method have so ably presented its merits, and statistics gathered 
in American as well as Kuropean hospitals have so invariably shown 
the enormous superiority of the hydriatic method over either the ex- 
pectant method or the use of medicinal antipyretics that there is no 
longer any room for question that water, though the simplest and most 
readily accessible of all therapeutic measures is at the same time the 
most potent of all life-saving measures which can be employed in the 
treatment of this exceedingly common and much dreaded disorder. 
The great success achieved in the treatment of typhoid fever is lead- 
ing to the gradual extension of the hydriatic method in the treatment 
of other acute infectious febrile diseases. Baruch in this country and 
a host of observers in Europe have shown the enormous reduction of 
mortality which may be achieved by the use of water by systematic 
and scientific methods in this class of diseases. Clemow has recently 
applied the hydriatic method in the treatment of the plague in the 
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hospitals of Bombay and with greater success than has been achieved 
by any other method. 

Twenty-five years ago when the writer reported before his County 
Medical Society a series of thirty-five consecutive cases of severe 
typhoid fever treated by the hydriatic method without a single death, 
much incredulity was manifested by his colleagues and the idea was 
quite generally expressed that there must have been a grave mistake 
in diagnosis. The prejudice has gradually melted away, and at the 
present time many practitioners are making great use of water in the 
treatment of acute febrile maladies of various sorts who formerly 
regarded the use of this agent for other than dietetic, culinary and 
detergent purposes as altogether unscientific and smacking strongly 
of charlatanry. 

Brand recently reported a series of eight hundred cases of typhoid 
fever treated by the hydriatic method without a single death, and 
5,000 cases with a mortality of less than 4 percent. Such statements 
made twenty years ago would have been received with silent contempt 
by the whole medical profession. 

The value cf water in the treatment of chronic maladies is still 
little appreciated in America and Eugland, although in France 
Germany and Italy the hydriatic method has long been in high favor 
in the treatment of nervous disorders and many other forms of chronic 
disease. Some eighteen years ago the writer while pursuing medical 
studies in Paris, found the Hotel Charite and several other hospitals 
equipped with complete appliances for the administration of the 
douche and other scientific hydriatic procedures. Charcot achieved 
his greatest triumphs in the treatment of chronic nervous disorders 
by the use of the cold spinal douche, which from this fact has come 
to be quite widely known as the Charcot douche, although this pro- 
cedure was used with equal success by Priessnitz nearly one hundred 
years ago. 

After the systematic employment of the hydriatic method for more 
then twenty-five years in the hospital and institution management of 
chronic invalids of all sorts, the writer is fully persuaded that while 
hydriatic procedures are of inestimable value in the treatment of acute 
disorders, they are capable of rendering still more important service 
in the treatment of a large number of chronic maladies. In acute 
disease there is a natural tendency to recovery, so that the most that 
can be said of the use of water in the treatment of acute maladies is 
that it accelerates recovery and renders more certain a successful issue. 
In a chronic disease, however, the situation is very different. Nature 
is constantly making a curative effort, but an unsuccessful one, so 
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that the natural tendency is for the disease to progress from bad to 
worse. After employing the hydriatic method in the treatment of 
nearly one hundred thousand cases of chronic disease, the writer feels 
justified in saying that this agent, more than any other known to 
man, is capable of effecting a complete change in the pathological 
picture in all cases of curable chronic disease including many which 
have until recent times been considered absolutely hopeless, by so 
effectively reinforcing the powers of nature as to render the previously 
inefficient recuperative effort efficient and successful, so that the vital 
struggle becomes a winning instead of a losing battle, and the result 
health instead of progressive disease and finally death. Modern 
physiological science has taught us that neither the physician nor his 
remedies heal, but that the healing power is within the body itself; as 
an eminent European clinician has well remarked, ‘It is the blood 
that heals.” Brand and his followers have shown that the success of 
the hydriatic method in the treatment of typhoid fever is not due to 
the power of the bath to lower temperature, but the increased vital 
resistance and exaltation of the bodily functions which the bath in- 
duces. Increased vital resistance and improved integrity of functions 
are the things most needful to aid the chronic invalid in his struggle 
for health. 

In most of its therapeutic applications water is employed simply as 
a means of heating or cooling the surface of the body, so that the 
majority of so-called hydriatic procedures might be more properly 
termed thermic applications. These applications produce therapeutic 
results chiefly through their influence upon the circulation and metab- 
olism. 

The profound effects produced upon the nervous system by the 
application of water to the skin enables us through this agent to in- 
fluence every bodily function, for, as one has well said, ‘‘The nervous 
system dominates all the phenomena of organic life directly or indi- 
rectly; all depends upon it. Nothing transpires in the body of the 
animal without its intervention. ‘The cells are the artisans in the 
organic workshop, but the nerves are the overseers.” 

The value of water as a therapeutic agent depends upon its efficiency 
asa means of producing thermicimpressions. Whatever agent affects 
the heat-producing processes of the body affects, likewise, in a most 
pronounced degree, all the vital processes. As Lubansky has well 
said, ‘*To touch calorification is, in a certain sense, to touch the 
springs of existence; and disturbance of the heat-making functions of 
the body produces a corresponding disturbance in the most important 
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functions of the system. It is to create the necessity for repair, and 
to impress directly and profoundly the general nervous system. 

The most important organic changes induced by thermic applica- 
tions of heat and cold may be briefly summarized as follows: 

1. Elevation of bodily temperature is accompanied by increase of 
metabolism. 

2. A fall of temperature is accompanied by decrease of metabolism. 

3. Short cold applications cause rise of temperature and increase of 
metabolism. 

4. Prolonged cold applications cause fall of temperature and 
diminished metabolism. 

5. Short hot applications cause fall of temperature with diminished 
metabolism. 

6. Prolonged hot applications cause rise of temperature and in- 
creased metabolism, especially in increased oxidation of albumin. 

7. No disturbance of metabolism occurs as the result of baths at 
neutral temperatures, or while the body temperature remains normal. 

8. Strasser showed increased alkalinity of the blood after cold 
baths, and diminution after hot baths. 

9. Jardet has shown that the acidity of the urine is increased by 
warm baths, and may even become alkaline. 

By suitable local or localized applications it is possible to modify 
the function of any and every organ of the entire body in three ways: 
(1) By influencing the capacity of the blood vessels of a part and thus 
controlling the volume of the blood present in it at any given 
moment; (2) By increasing or diminishing the activity of the small 
arteries and capillaries, thus increasing or diminishing the amount of 
blood circulating through the part; (3) By increasing or diminishing 
the excitability and activity of the living cells upon which the func- 
tional activity of the part depends. 

The marvelous control exercised by localized cutaneous applications 
over the functional activity of the internal parts is due (a) to the reflex 
association of definite cutaneous areas with internal parts and (b) to 
a remarkably complete but generally overlooked association between 
the blood supply of the internal viscera and the cutaneous covering of 
the body. ‘The full significance of the latter fact as a means of ex- 
plaining the rationale of various hydriatic applications the writer has 
endeavored to make clear, possibly for the first time, in a work on 
hydrotherapy now in press. 

The details of these associations space will not permit us to describe 
here. It will suffice to say that every internal organ is represeuted in 
the skin by a definite area with which it is in especial reflex vasomotor 
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and sympathetic relationship in much the same way as every group of 
muscles of the body is represented by definite motor areas in the 
cerebral cortex. Every internal organ is also in direct or indirect 
(through anastamosis) vascular connection with a definite area of the 
skin, both venous and arterial. It is interesting to note that the venous 
area and the arterial area connected with the given viscus are some- 
times quite widely separated. They may even be located on opposite 
sides of the body, a fact which may often be advantageously utilized, 
as in the case of hot-and-cold gastric compress and the hot-and-cold 
pulmonary compress. The cold compress over the front of the chest 
contracts the pulmonary bloodvessels while a fomentation or a hot 
compress applied to the back of the chest dilates the intercostal veins 
and thus drains away blood from bronchial veins. Two powerful 
agencies are thus brought to bear at one and the same time in reliev. 
ing pulmonary congestion. 

It is not the writer’s purpose to devote any considerable space in 
this paper to the consideration of either the general principles or the 
technique of the hydriatic method, but rather to briefly call attention 
to the therapeutic potency which this agency is capable of exhibiting 
in the treatment of a considerable number of important chronic ail- 


ments. 
That hydrotherapy is the remedy far excellence for anaemia is 


clearly proven by physiological and clinical evidence. In 1893 
Professor Winternits, of Vienna, called attention to the remarkable 
influence of cold applications in increasing the number of blood- 
corpuscles, both red and white, and also the amount of hemoglobin, 
it being noted, however that the white blood-corpuscle were increased 
in much greater proportion than the red corpuscles. In one case 
reported by Winternitz, the increase of blood-corpuscles by a hot bath 
followed by acold was 1,860,000 per c.m. The number of white 
corpuscles was sometimes increased three hundred percent. Inacase 
observed by the writer, the increase was more than half a million. 
Thermes many years before had observed the same thing, and these 
observations have since been confirmed by numerous investigators. 
It is true the increase in blood count following a cold application is 
temporary, but by the appiication of carefully adapted cold baths two 
or three times a days, the increase rapidly becomes permanent. The 
writer has often seen the blood count increase at the rate of half a 
millon a week for a number of weeks until the normal count was at- 
tained. In a case of pernicious anaemia under the care of the writer 
and a colleague, the blood count had reached the lowest possible limit, 
careful counting showing only 400,000 perc. m. As the result of 
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three mouth’s treatment, this patient’s blood count was raised to 4,- 
250,000 at which time he was able to return to his home and to his 
business, and since which time, now a number of months, the patient 
has remained in good health. At the beginning of the treatment 
the patient was so extremely feeble that his head could not be raised 
from a horizontal position without causing syncope. He could not 
even tolerate the presence of a pillow beneath his head. ‘The measures 
employed were the wet hand rub, later the cold mitten friction, cold 
towel rub, and gradually more vigorous applications were added. The 
treatment should be administered twice daily. The patient had a 
general but simple dietary, and massage, manual Swedish move- 
ments, and electricity were applied as soon as he was able to bear 
these measures; but it was clear that the principal credit must be 
given the cold applications for the improvement observed. Similar 
cases might be cited. 

Chlorosis and like condition, yield equally well to properly adapted 
hydriatic measures. 

The rational treatment for neurasthenia must in the future give 
large place to hydrotherapy. Graduated cold applications, especially 
the cold mitten friction, wet sheet rubs, half bath, and spinal douche, 
not only temporarily increase the patient’s nerve tone, quickly dissi- 
pating the languor, depression and weakness from which these pa- 
tients often suffer to such a distressing degree, but increase the 
ability of the nerve centers to store up energy by improving metab- 
olism and encouraging every form of functional activity. By means 
of special applications, such as the revulsive compress, ice bag, hot 
foot bath, and alternate spinal compress or douche, and similar 
measures, various forms of neurasthenic headache and numerous 
peculiar cephalic sensations described by these patients are removed 
with wonderful promptness. Neuralgias and various other sensory 
disturbances are rapidly ameliorated by revulsive compresses, such as 
the fomentation followed by the heating compress or short cold ap- 
plications. 

Anorexia yields to the general cold bath administered on rising and 
the cold bag applied over the stomach for half an hour before meals. 
Insomnia and distressing dreams disappear almost magically under 
the influence of the neutral bath at bedtime, and the moist abdom- 
inal bandage worn over night. Reflex irritations which may be the 
cause of neurasthenic symptoms, autointoxication and other under- 
lying pathological conditions characteristic of this disease, are 
equally amenable to appropriate hydriatic procedures. 

Here is a typical case: Mr. X., a man of 40, who has been active in 
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business for many years, gradually developed neurasthenic symptoms 
until his condition became so grave that he was no longer able to at- 
tend to his usual duties and sought relief at the institution of which 
I have charge. He was brought by a friend. On examination he 
was found to be mentally unbalanced. In a few hours after coming 
under our observation the patient became actively maniacal, so that 
it was necessary to isolate him. At the end of two weeks under care- 
ful hydriatic treatment the patient’s mental balance was restored, 
and at the end of another week he was so much improved that isola- 
tion was no longer necessary, as not the slightest evidence of mental 
aberration remained. ‘The patient made a rapid recovery and at the 
end of a few weeks was able to return to his home and business, and 
by following a simple regime of diet and exercise was able to main- 
tain himself in excellent health. Many similar cases might be cited. 

Miss B., a cultivated lady of 38, highly nervous temperament, pre- 
sented a typical picture of extreme neurasthenia. Numerous social 
and family cares had reduced her to a state of extraordinary suffering 
and wretchedness. The patient’s nervous irritability was so excessive 
that almost any unusual sight or sound would cause her to fall for- 
ward unconscious in the condition which the French physicians call 
nervous apoplexy. The color sense was often greatly disturbed, 
everything at times having a decidedly reddish tinge. This symptom 
would appear and disappear with great suddenness. Occasionally 
the patient would become totally blind for a minute or more. The 
application of suitable hydriatic measures, and especially carefully 
graduated tonic treatment combined with massage and a rational 
dietary restored this patient to excellent health, and she has now re- 
mained well for several years. 

Drugs do this class of patients little or no good. In most cases 
coming under the writer’s care every sort of medicinal agent has 
already been tried. Hydrotherapy is a remedy of inestimable value 
in dealing with these unfortunate sufferers, and in connection with a 
proper regimen is capable of restoring to health a very large propor- 
tion of the chronic neurasthenics who are coming to constitute quite 
a large proportion of our city population. 

In the treatment of the diatheses the resources of hydrotherapy 
when combined with proper regulation of diet, exercise and other 
habits of lite, are capable of meeting every important indication. In 
diabetes the cold bath, especially the wet sheet pack, the rubbing wet 
sheet, the half bath and the cold douche, promote to a marvelous 
degree the oxidation of sugar in the blood and tissues. In fleshy 
diabetics the hot bath may be advantageously used, especially the 
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vapor bath, which encourages the elimination of sugar, the cold bath 
which immediately follows increasing oxidation. Various hydriatic 
applications encourage gastric and intestinal digestion, and by a 
general improvement of metabolism antagonize this grave constitu- 
tional disease. The writer has often seen the quantity of sugar 
eliminated in 24 hours fall from one-half pound to a few grams in the 
course of a few weeks under hydriatic management. 

Obesity is another diathetic disorder which affords a most admirable 
opportunity for illustrating the scientific precision with which hydri- 
atic measures may be adapted to pathological conditions. The obese 
patient, like the diabetic, suffers from an acclumulation of residual 
tissue, but in the form of fat instead of sugar. Oxidation must be 
increased. Prolonged cold baths followed by exercise with suitable 
regulation of diet accomplishes the result desired, often in a most in- 
credibly short time, The hot bath prepares the patient to receive the 
cold application; the latter increases oxidation, thus diminishing 
weight, and at the same time lowers the temperature and increases 
muscular excitability and the capacity for muscular effort as shown 
by Vinaj and Maggiori. The lowering of the bodily temperature 
prepares the patient for more vigorous exercise than would otherwise 
be possible as the temperature is quickly raised by exercise in very 
obese patients, so that the patient is weakened by the undesirable 
oxidation of nitrogen. 

Experience has abundantly shown the impossibility of dealing suc- 
cessfully with chronic uric acid intoxication by medicinal agents alone. 
One after another numerous newly discovered remedies have been 
loudly praised as panaceas for lithaemia, but each hasin turn been 
found wanting. Hydrotherapy offers, in its various heating proced- 
ures, the vapor, hot air, Turkish and electric light baths and sweating 
pack, all followed by short preparatory cold applications, a rational 
and physiological method of dealing with this grave and increasingly 
frequent disorder. The hot bath, by elevating bodily temperature, 
promotes the oxidation of nitrogen. By this means the uric acid is 
converted into soluble bodies which are easily eliminated, thus pro- 
moting recovery in the most effective manner possible. By placing 
the patient upon a rational aseptic dietary, copious water drinking, 
combined with the hydriatic measures suggested, the symptoms of 
liathisis rapidly recede except in cases in which very marked trophic 
changes have occurred in which recovery has been necessarily slow, 
although hydrotherapy rarely fails to secure marked mitigation of the 
patient’s sufferings even in these cases. 
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Hypopepsia is temporarily benefited by the administration of 
hydrochloric acid, but by the cold bath, the application of the ice-bag 
over the stomach half an hour before meals, combined with massage 
and a suitable dietary, out-of-door life, and appropriate exercise, the 
activity of the gastric glands may be increased and the patient thus 
be enabled to manufacture his own hydrochloric acid. 

In hyperpepsia, also, as well as in hypopepsia, hydrotherapy is not 
merely a palliative, but strikes at the root of the disease. In this case 
by means of repeated hot baths and especially the hot spinal and 
epigastric douche, the secretion of HCl is diminished while the quality 
of the digestive work isimproved. The accompanying graphics show 
the improvement made under hydriatic treatment in a case of hyper- 
pepsia and a case of hypopepsia, respectively. 

In chronic as well as acute gastritis the Scotch douche, revulsive 
compress, and various other hydriatic procedures are capable of effect- 
ing in all ordinary casesa rapid and permanent cure, provided of 
course that the patient adheres to a regimen adapted to his case. 

Chronic enteritis yields slowly but surely to the persistent and 
persevering application of suitable hydriatic measures. It is not un- 
common to see the number of stools reduced within a week from ten 
or fifteen to one or two in twenty-four hours. 

Chronic constipation is another disorder to which the hydriatic 
method is especially adapted. The cold lumbar and abdominal douches 
stimulate peristalsis to a marvelous degree. The cold plantar douche 
and the cold douche to the legs, as well as the general cold douche 
have a decided effect in the same direction. In extreme cases the 
graduated enema may be made successful when other means fail. 

In malarial cachexias as well as in acute malarial disease, hydro- 
therapy is a resource which may be relied upon as possessed of almost 
unfailing efficacy. In chronic cases of malarial poisoning, when 
quinia, even in large doses, fails to secure benefit, strong tonic ap- 
plications of water are often most singularly successful. The writer 
has demonstrated this in a number of cases of persons suffering from 
chronic malarial infection contracted in the tropics, as the west coast 
of Africa, Egypt, and the East Indies. The writer has also had an 
opportunity of testing the hydriatic method in malaria at the hydri- 
atic institution located at Guadalajara, Old Mexico, with most pre- 
nounced success. 

There is certainly no panacea for that dread disease, pulmonary 
tuberculosis, yet hydrotherapy has proven a priceless boon to nota 
few sufferers from this dread malady. By the employment of care- 
fully graduated cold applications two or even three times daily, vital 
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resistance may be greatly increased in this affection. Appetite im. 
proves, night-sweats disappear, the patient gains in flesh, the blood. 
count increases, and there is a rapid gain of strength. The chest 
pack relieves the cough and diminishes expectoration when profuse, 
Hydrotherapy also lends itself in a most admirable way in the pal. 
liation of a multitude of distressing symptoms which accompany this 
disorder. The principle of the hydriatic method is precisely the same 
as that which underlies the cold air or out-of-door method of dealing 
with this disease. The thermic impression made upon the skin 
arouses vital resistance, improves metabolism, awakens the dormant 
energies of the body, encourages elimination through the kidneys 
and skin, increases the secretion of HCl. and encourages the digestive 
activity, and this is true whether the medium of the application is 
cold air or cold water. By the application of water in a precise and 
definite manner thermic impressions of any desired degree of intensity 
may be made, and may be repeated as often as the patient’s condition 
requires or will permit. 

Chronic Bright’s disease is a condition which is by some physicians 
supposed to contra-indicate baths of all sorts. Certain physicians 
quite eminent in the profession have strongly counseled against the 
use of baths in this malady as likely to increase renal congestion and 
inflammation and solead to untoward results. After treating many 
cases of this malady, however, the writer feels justified in asserting 
that there is no disease in which hydrotherapy is capable of playing 
a more useful part than in this malady. Very cold and cool pro- 
longed applications must of course be avoided, also exhausting hot 
applications. Short hot baths followed by very short moderately 
cold applications are highly beneficial while, the prolonged neutral 
bath is of inestimable value as a means of encouraging renal activity 
without exciting or irritating the diseased parts. 

Genito-urinary disorders in both men and women yield to the 
thorough application of the hydriatic method in many cases in which 
all ordinary means have been tried in vain. The neutral sitz bath 
is a most admirable means of relieving ovarian and vesical irritation. 
The temperature of the bath should be 93° to 96°, and the duration 
may be prolonged for an hour ur two if necessary. Conditions of re- 
laxation and debility require the cold rubbing sitz or tonic sitz daily. 

In cases in which severe pain is present and in irritable conditions 
cold applications must be avoided. For relief of pain short hot 
applications as the very hot sitz (118° for 3 minutes,) or a very hot 
blanket pack (20 minutes) followed by a short cold application pro- 
duces powerful revulsive and derivative effects in favor of the painful 
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parts. Emmett long ago pointed out the great value of the hot 
douche or vaginal irrigation. 

In the treatment of organic diseases of the heart, hydrotherapy 
plays an essential part. Very hot baths, prolonged warm baths, and 
very cold baths, must be carefully avoided. The great success which 
has attended the effeverscent bath treatment of cardiac disease in the 
hands of the Schott brothers at Nauheim is certainly not altogether 
due to the chemical ingredients of the water. When investigating 
this famous mecca for cardiac patients a few months ago for the pur- 
pose of studying the methods employed, the writer was fully persuaded 
that the thermic impression is after all the most important part of 
the procedure. The temperature of the bath is about 83° ora little 
below the neutral zone. The baths given at Nauheim would cer- 
tainly besomewhat improved by the addition of moderate friction 
during the bath. 

My records show a very considerable number of cases of advanced 
organic heart disease with distinct evidence of cardiac dilatation in 
which very marked relief has been obtained by the simultaneous em- 
ployment of the carefully graduated tonic baths, the neutral bath, the 
neutral douche, massage, manual Swedish movements and a careful 
dietary. 

It is perhaps in nervous diseases that the greatest triumphs of hy- 
drotherapy are achieved. ‘There is certainly no remedy which ac- 
complishes so great results in hysteria, although as this disease is 
commonly a manifestation of a hereditary predisposition it is neces- 
sary that the patient should be trained to the daily systematic em- 
ployment of such appropriate measure to be continued at home after 
an apparent cure has been effected as the result of treatment, so that 
a recurrence may be prevented. 

Insomnia, which has so often baffled the practitioner who relies 
solely upon hypnotics aud ordinary therapeutic means, rarely fails to 
yield with great promptness to the application of appropriate hydri- 
atic measures. The patient who cannot sleep because of cerebral 
congestion goes off to sleep almost immediately when the blood with 
which the brain is surcharged is diverted into his lower extremities 
by a hot (not very hot) foot or leg bath (102 to 104°), or by a neutral 
spray (92.50°) with cousiderable pressure administered just at bed 
time. In obstinate cases the wet sheet pack is almost certain to se- 
cure relief, the patient generally falling asleep in the pack. The 
moist abdominal girdle is an efficient sleep promotor in most cases of 
this sort. In cases in which the sleeplessness is due to irritability of 
the cerebral cell, the neutral bath (92.50) affords a remedy of price- 
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less value, rarely failing to secure good sleep almost from the first 
application. Itis indeed a not uncommon thing for the patient to 
fall asleep in the bath. Prolonged application of the bath is essen- 
tial in many cases (30 minutes to 2 hours). 

Nervous trembling, or shaking of the hands, usually regarded asa 
most inveterate condition, has readily yielded to a carefully adjusted 
hydriatic prescription. A case of this sort came under the observa- 
tion of the writer and a colleague within the last year. The patient 
had beer under the care of leading specialists of the United States, 
who had pronounced his malady incurable. The movements of the 
hands were so rapid that only a blur instead of a clear image of the 
hands is seen in a photograph showing the condition of the patient 
before the application of the treatment. 

Migraine yields almost invariably and with a considerable degree 
of promptness to suitably arranged hydriatic management combined 
with a suitable dietary and correct habits of living. Ina paper by 
the writer read some years ago, a considerable number of cases of this 
disease were reported, in which acure had been affected. Many scores 
of additional cases have since been recorded. The writer has also 
been glad to note that the methods suggested in the paper referred to 
have been adopted and with most gratifying results by a considerable 
number of physicians in different parts of the country. 

Drug habits, alcoholism, the opium habit, and even the cocaine 
habit, yield most surprising results to judicious hydriatic management. 
Within three days, if not in much less time, the old opium habitue is 
able to dispense with this drug, and although weak and somewhat 
nervous, the craving is gone, generally, and never to return, provided 
the patient continues the regimen marked out for him. The pro- 
longed neutral bath relieves the extraordinary nervousness and sleep- 
lessness resulting from the withdrawal of the drug. Hot and cold 
applications to the spine and the cold precordial compress overcome 
the cardiac depression. The neutral douche, massage, fomentations, 
the hot-and-cold cephalic compress, and various other measures are 
employed to meet special indications. 

The method of dealing with chronic alcoholism does not differ 
essentially except that vigorous tonic measure are more readily borne 
at the first. The writer has had an opportunity to test this method 
in some hundreds of cases of this sort, the results of which together 
with an outline of the exact method employed were given in a paper 
read by request before the American association for the study and 
cure of inebriety at its Boston meeting, December 7, 1897. 
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Even such inveterate maladies as chronic myelitis and locomotor 
ataxia yield not altogether fruitless results to the hydriatic method. 
Hydrotherapy combined with carefully directed exercise and a rational 
regimen rarely fails to secure a very marked degree of improvement 
in locomotor ataxia. Generally nearly all the lost movements are 
regained. Very often the ataxic symptoms disappear, and though 
the knee-jerk does not return and the Argyll-Robertson pupil and 
some other symptoms remain to remind the patient of the grave mal- 
ady from whici he has suffered, yet in quite a large proportion of cases, 
the patient may be brought to such a degree of recovery as to enable 
him to engage in his ordinary business pursuits and to enjoy excellent 
health and to hold the disease at bay for many years. In quitea 
considerable number of cases the patient becomes practically well. 
The hot half bath and the heating spinal compress exercise a marvel- 
ous controlling influence over the lightning pains. The prolonged 
neutral bath lessens general nervous irritability, promotes elimination 
of the toxins which probably lie at the foundation of the disease, and 
lessens the activity of the morbid process. 

Reiss showed long ago the excellent results which may be obtained 
by the prolonged immersion bath in chronic myelitis. The writer 
has seen excellent results from this method and also from less severe 
hydriatic measures. General tonic baths very carefully administered, 
the heating compress to the spine, galvanism to the spine, and the 
continuous wet girdle, are measures which afford a very considerable 
degree of relief in these cases and sometimes the patient seems to be 
entirely cured. 

For more than 25 years the writer has lad the opportunity to make 
a practical application of the hydriatic method in the treatment of 
cases of insanity in a small institution devoted to this class of patients. 
In not a few instances cures have been effected in cases which had 
received no benefit from ordinary routine institutional treatment. It 
is gratifying to note the interest that is being shown in recent times 
by the medical directors of State insane asylums in the introduction 
of hydriatic and other physiological measures in dealing with this 
increasingly large class of patieuts. Hydrotherapy certainly affords 
unrivaled means for reducing the high blood pressure of melancholia 
and combatting the autointoxication and other nutritive disorders 
which unquestionably lie at the foundation of this disease. So like- 
wise in mania the blood pressure may be more conveniently raised by 
hydriatic procedures than by any other method. The indigestion, 
agitation, insomnia, and numerous functional disturbances presented 
by mania are not only palliated but substantially relieved by suitable 
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hydriatic measures. The writer has often seen a violent maniacal 
patient who had not slept for several days put soundly to sleep within 
a half hour by the wet sheet pack or the neutral douche. 

The confusional forms of insanity are especially amenable to the 
hydriatic method, which certainly affords a most efficient means for 
combatting the toxic element which plays so prominent a part in this 
class of cases. 

General paresis and other forms of insanity accompanied by organic 
changes in the brain are, of course, not curable by the hydriatic nor 
any other method, yet many of the morbid conditions presented by 
these maladies may be successfully combatted by suitable hydriatic 
procedures. This is especiall true of the bladder and bowel troubles 
which present themselves in this affection, and of other conditions 
akin to those encountered in mania and melancholia. 

Fifty years ago, hydrotherapy was an empirical method, but at the 
present day, there is no therapeutic method which rests upon sucha 
sound and complete physiological and rational basis as does this. 
Rational hydrotherapy represents the oldest and simplest and the most 
potent therapeutic agency known to the buman race. Of its more 
than two hundred procedures which have been accurately described 
and which have proven their utility in clinical experience, many have 
been in use from the earliest ages known to history. Multitudes of 
other systems, methods, and medical ayents and concoctions innumer- 
able have appeared and vanished and will continue to do so, but 
hydrotherapy will go on forever continually achieving new triumphs, 
occupying broader fields and standing fast, a veritable therapeutic 


Gibralter when other unnatural, artificial and defective methods have | 


passed into oblivion. 
The value of this method is at the present time so well recognized 


in Continental Europe that every great medical school has attached 


to it a Chair of Hydrotherapy, and in the polyclinic connected with ! 
the medical department of the Royal and Imperial University of 


Vienna the hydriatic clinic, established by Professor Winternitz, is 


equally as popular as any other, and is equaled by none in the successes | 
attained in dealing with chronic disorders of all classes. Some eight | 
years ago, the writer opened a hydriatic clinic in Chicago which has * 


since been conducted under his supervision, and most gratifying 


results have been attained. Dr. Baruch, of New York, has for many | 
years conducted an eminently successful bydriatic institute and also | 


a hydriatic clinic which daily demonstrates the superiority of this 


method over those which strike less directly and effectively at the | 


pathological roots of the disease. 
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The time has certainly come when scientific medical men can no 
longer decline to recognize the full importance of the hydriatic method 
and must prepare themselves to give their patient the benefit of this 
therapeutic resource, either at their own hands or by sending them to 
institutions in which hydriatic technique is understood and conscien- 
tiously followed by skilled attendants working under experienced and 
intelligent supervision. 


DR. KINYOUN’S RETURN. 


About the middle of December Dr. J. J. Kinyoun returned from a 
tour of inspection and four months’ study of the diseases of the Orient, 
especially plague. He had hardly reached shore before the San 
Francisco ‘‘Call,” im accordance with its well-established policy, 
stated that the doctor had retracted his statement that plague ever 
existed in San Francisco. The truth is that, after a careful survey of 
the history of the epidemics of China, and a careful study of several 
hundred cases in Manila, Hongkong, and Canton, he was more con- 
vinced that serious danger threatens our country, and that the cases 
reported by him here were in every way identical, etiologically, patho. 
logically, and bacteriologically, with those seen in countries where 
Governor Gage, his State Board of Health, and his illustrious Com- 
mission admit that the disease exists. — Occidental Medical Times. 


INTERNATIONAL PREVENTION OF TUBERCULOSIS.—In an article in 
which he discusses the various means employed in European coun- 
tries to check the spread of tubercle, Dr. S. Bernheim pleads strongly 
for an international prophylaxis. He points out that although tu- 
bercle differs in some points from cholera, yellow fever, and plague, 
it is nevertheless as important to combat in the same international 
manner. Its bacillus is full of vitality, and is often carried across 
frontiers, and from country to country, in railway trains and ships. 
No isolated effort by any one nation can, therefore, hope to be suc- 
cessful. Bernheim recommends that the prophylaxis of tuberculosis 
be made the subject of international sanitary legislation, which could 
be fixed at some conference in the same way as the measures taken 
against cholera and the plague were decided upon. He specially re- 
fers to the good effects obtained by the tuberculin test in case of bo- 
' vine tuberculosis as carried out by Bang in Denmark; in certain parts 
of that country since the tuberculin test was adopted the percentage 
, of animals that gave the reaction had fallen from 9 per cent. to 4.7 
per cent. and even lower.—#ritish Medical Journal. 
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EDITORIAL. 


WE have for the second time been refused admission to the mails as 
second class matter. Why the Kansas Medical Society should be 
refused the privileges granted to other medical societies and other 
organizations does not seem very clear. We were informed, when our 
first application was turned down, that our by-laws should provide for 
the publication of a journal and an appropriation to pay for it, or that 
we must have the written order from the the members for the JouRNAL 
authorizingt he treasurer to pay the subscription price out of the annual 
dues. As we could not change our by-laws until the next meeting we 
requested the members to send us the required subscriptions and sent 
to each member blanks for the purpose. Out of 246 members 130 have 
complied with the request. After we had received a few more than 
one half of the subscriptions we should have received, we made a 
second application, filing an affidavit to the effect that we were auth- 
orized as an Officer of the society to publish the JourNAL of the Kansas 
Medical Society and such other facts as seemed to the postmaster here 

; to be required. This application was also denied but upon what 
grounds we have not been informed. At our next meeting it will be 
necessary to amend our by-laws to fulfil the requirements of the 
postoffice department. Had more of the members replied to our 
request and filled out the blanks sent to them we feel confident we 
would have succeeded in getting the JoURNAL through. It is a serious 
matter in that it costs us much more to mail the JourNAL and in that 
we are compelled to cut out most all exchanges on account of the 

additional expense. 

The JouRNAL promises to be a success in spite of the many discourag- 
ing features we have had to contend with. Our advertising business 
shows a healthy growth and it is only a question of time when it will 
be self supporting. The society should take the matter in hand at its 
next meeting and make proper by-laws for the pnblication of the 
JourNAL and also provide for an editor and board of managers. 


WE wish to call the attention of members and especially of the 
Section Secretaries to the fact that the meetings of the society are 
especially for the benefit of its members. Section 1 of Art. VI of the 
by-laws provides that‘‘only the names of members shall appear on the 
program except by invitation.” The President bas expressed his 
wish that this by-law be observed and that invitations be extended to 
not more t! a1 two or three men of note,and only to those who will be 
present at the meeting. It is undesirable to have our program filled 
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up with names of men who cannot be counted upon to attend the 
meeting even though they send their papers. 

There is every indication that the next meeting, at Lawrence, will 
be one of the most eventful and one of the best attended in the history 
of the Society and it is to be hoped that every member who promises 
to write a paper will be on hand to read it. 

A recent letter from the chairman of the committee of arrangements 
indicates that those who attend the next meeting will get value re- 
cieved for their time and expense both in profit and pleasure. 


For a chance to get a beautiful home for $2 write to Sam Dearing. 
251 West George Street, St. Paul, Minn. 


THE BUSINESS SIDE OF MEDICINE. 
J. E. MINNEY, M.D. 


Mr. Chairman and Members of the Shawnee County Medical Society: 
Excuses by a member of a society who has been appointed to prepare 
a paper are out of order and I will make none. It is right, however, 
that you should know to whom you are indebted this evening for 
escaping a long and prosy paper on this subject. When your secre- 
tary gave me this subject to write on, he said there would be several 
short papers this evening and but little would be required of me. I 
see that it was a joke, since my paper is the only one on the program. 
But his purpose is served by shortening my remarks. 

One reason given for asking me to write on ‘‘The Business Side of 
Medicine” is, that I have lost more money than some of you have lost. 
Again, in a limited practice the fees are limited. It is seldom a big 
account is charged up or charged at all, like that of the general 
practitioner or surgeon. The eye and ear specialist’s charges com- 
pared with those of the physician or surgeon may be likened to Ruth 
gleaning the wheat stubble after the wheat having been harvested by 
Boaz. Hence if a man can make a living by taking in such small 
pittances, what doth hinder the physician and the surgeon from be- 
coming millionaires. ‘The remark is often made by members of the 
medical profession ‘‘that physicians as a class are poor business men.” 
It is believed by a majority of the profession. They have been taught 
in medical colleges that their mission is to live for others. That the 
money consideration is always secondary, and the other fellow is to be 
considered first, last and all the time for the ennobling and building 
of the medical profession. That by so doing our names will be handed 
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down to posterity in a blaze of glory and our treasures will be laid up 
where moth and rust cannot affect them. This mayallbetrue. But 
if we could hear some of our patients prophecies, concerning doctors, 
where these treasures are laid up the average doctor will never go. 

By these introductory remarks I do not mean to cast any reflection 
on good works. ‘‘It is the good men do in this world that lives,” 
But to emphasize the fact that a man who has a home of his own; who 
is well clothed and well fed, or in other words, who takes good care 
of himself and his family as he goes along, and has a little bank 
account to his credit, is much more able and inclined to help others 
who are in need; and much less likely to come to want when his 
grinders cease because they are few and those that look out of the win- 
dows be darkened, than the man who ignores nature’s first law—that 
of self preservation. There isa great deal of selfishness in this world; 
but from a financial and humane standpoint I believe there is less 
shown in the medical profession than amongst any other of the classes 
or professions. This may be from the opportunities offered. A 
greater field to practice philanthropy—in caring and making neces- 
sary provisions for the future for ones self, all due regard must be ever 
in mind and had for the rights of others. 

It is true in the financial world the physician is placed at a disad- 
vantage with the business man. Take the merchant for example, he 
is in a financial business; he has money to make money with; it is 
his life work to buy and sell and get gain. He buys for the least 
money and sells for the biggest profit. It is his study. His time, his 
thought, his best energies are given to money making. How much 
greater success is he in providing a home and comforts for himself 
and family than the medical man? Statistics tell us that 95 per cent 
of merchants fail. How much better is it with those who pursue 
agriculture? not more than 10 per cent are a financial success. It is 
no worse in the medical profession. Then why do we say medical 
men are poor financiers? Taking into consideration their total lack 
of financial instruction and lack of experience? I believe they are 
above the average as a class in financiering. Especially is this true 
of the younger generation of physicians. They are getting homes 
and surrounding themselves with comforts. They are prepared to 
contend with the elements by protecting their bodies with proper 
covering and clothing when called to make long drives in all kinds of 
weather than their predecessors. At the same time it is not as it 
should be. There is not enough business method injected into the 
general practitioner. He is too careless. Procrastination and hesi- 
tancy and a feeling of his own weakness in a financial way is causing 
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him daily loss. When he goes to the clothing store and gets a suit 
of clothes does the merchant let him go out without settlement of the 
bill or being satisfied that his pay will be sure? 

When he goes to the ticket window to get transportation on the 
railroad, and asks for a ticket to such a point, say Kansas City, two 
dollars please, or plain two dollars, and he chucks it down or stays at 
home. It is just the same in medicine—that is the business part of 
it. When work is done, such as advice given, a prescription written, 
an examination made, unless he is entirely satisfied to book the 
account he should state the fee and collect it. It will often save him 
a patient to mention the price of his service even if the patient is 
considered good by telling him the fee; he may not have the money, 
but the physician can assure him it is alright but an understanding 
is more satisfactory. He appreciates the physician because the 
physician appreciates himself. We all appreciate a man who is‘ 
worthy and knows his worth. 

The first and permanent element then of financial success is to col- 
lect all he can at the time. If he does the patient good and he needs 
a physician’s services again the chances are altogether in the doctor’s 
favor. The patient is not driven away by an old bill. He has 
nothing to forget. Sometimes these small debts are forgotten. He 
respects the doctor as a man for claiming his rights; the doctor re- 
spects himself for demanding his rights. There are no misunder- 
standings, for it was settled at the time when the transaction was 
fresh in the memory of both patient and physician. 

You have been asked when you had prescribed for or made an ex- 
amination of a patient: ‘‘Doctor, shall I pay you now or would it suit 
you as well to-morrow, next “week, or next month?” And when you 
courteously said, ‘‘now, if you please,” and got your money, you did 
not use cuss words about yourself or hire a kicking machine after- 
wards, At the same time you were much more likely to keep that 
patient. In the physician’s financial transactions there is no time 
like the present time and the second is much like the first, prompt 
collections. The physician who is at all meritorious and with a fair 
address who will scrupulously practice these two financial principles, 
will get money and enough to live on and provide for the future. 

In the beginning it is better for the physician to collect his own 
accounts, but as his practice increases, and especially if he is a poor 
collector, which is frequently another way of saying that he is not fit 
to collect his own accounts, select some energetic, affable young man 
or woman to do the collecting on commission. The physician has 
the practice now and ke is getting the money. What shall he do 
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with it? Aye, there’s the rub. With a meagre income, at first it 
will take it all to live on. But he must live within his income; if not 
it is a question of a short time only when he will have to. He will 
have nocredit, and the last state of that man will be a continuous 
agony. His credit gone, his good name gone, his practice, what he 
had will be gone soon. He must live within his income. When his 
practice increases and he has the necessities of life, is living fairly 
well, and is prepared to practice by the way of a horse and buggy and 
a few instruments and a fair library, he must limit his expenditures 
so he can lay by a few dollars each month. Put itin a bank, on 
interest, or buy a cow or two or a few head of cattle and select some 
man of good repute to care for them, sharing the profit and invoicing 
each year. In this connection I would say he should make his own 
investments. These investments should be under his direct super- 
vision, where he can see them often and control them. He should not 
invest in far away schemes. Of necessity his investment will be 
limited in the beginning and he will grow in business capacity as his 
capital increases. It will require but little of his time and be a 
recreation instead of a burden to him in connection with his practice. 
He should not select others to invest for him. The man who can 
make money has the capacity for handling it successfully with a little 
judicious study. He is much more liable to make the wrong selection 
in the choice of an investor than to do the buying himself. I have 
tried it. He should keep out of corporations unless he can control 
them. 

Having other people attending to his finance and looking after it 
costs money. He is always subject to others. I would rather havea 
competence and control it myself than to be worth much more but be 
at the dictation of others. 

In summing up the whole matter we believe: 

That the business side of medicine is as important to the physician 
as the professional side. 

That every physician has the financial ability to gain a competence 
and can do so by observing the following rules: 

1. Collect every dollar possible at the time it is earned. 

2. Make prompt collections of all accounts or know as soon as pos- 
sible if they are worth looking after. 

3. The physician must live within his income. 

4. Save something from the earnings each month or year. 

5. He should inform himself and make his own investments. 

6. These investments should be made at home and be under his own 
supervision. 
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7. He should not buy of another through friendship for the chances 
are it will end in disaster to friendship and money. 

8. The property should be examined before buying as carefully as 
the patient is examined before diagnosing the case and prescribing 
and his success will be as sure in the one case as in the other. 

9, He should not sign his name to auother man’s note unless, First, 
he is able to pay the note; and Second, he is willing to pay it. 


CARDIAC LESIONS OF THE NEGRO. 


F. A. Jones, Memphis: The following are the cardiac lesions in the 
negro in the order of their frequency: 1. Aortic regurgitation in the 
negro is the most frequent, the most dangerous of all valvular lesions; 
2, aortic stenosis is next in frequency; 3, mitral regurgitation next; 
4, mitral stenosis has not been diagnosed from physical signs and 
symptoms; 5, tuberculosis and syphilis act both as exciting and 
predisposing causes in the production of muscular and valvular le- 
sions; 6, syphilitic history in mitral regurgitation is more frequently 
found than is a rheumatic history, and 7, the murmur of aortic regur- 
gitation is most frequently musical.— Sz. Louts Medical Review. 


THE EFFECT OF DIET ON CHARACTER. 


A French medical journal attributes the following to an ‘‘eminent 
English physician”: 

An exclusively pork diet tends infallibly to pessimism. 

Beef, if persevered in for months, makes a man strong, energetic 
and audacious. 

A mutton diet, continued for any length of time, tends to melan- 
cholia, while veal-eaters gradually lose energy and gaiety. 

The free use of eggs and milk tend to make women healthy and 
vivacious. 

Butter used in excess renders its users phlegmatic and lazy. 

Apples are excellent for brain workers, and everybody who has 
much intellectual work to do should eat them freely. Potatoes, on 
the contrary, render one dull, invidious and lazy, when eaten con- 
stantly and in excess. 

To preserve the memory, even to an advanced age, nothing is bet- 
ter than mustard. 
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BARRING OUT CONSUMPTIVE IMMIGRANTS. 


The case of the man, Thomas Boden, whom the United States Treas. 
ury officials ordered to be taken back to Ireland, because he had tuber- 
culosis, which they held to be a ‘‘loathsome or dangerous disease,” 
and consequently a bar to admission to this country, was passed upon 
recently in Brooklyn. Judge Edward B. Thomas decided in favor of 
the ruling of the Treasury Department, and unless the case is appealed 
the man will be deported. His wife and child will return with him. 
He arrived here on November 9, 1901. Physicians examined him on 
his arrival, and wheu they reached the decision that he was suffering 
from tuberculosis he was sent as a temporary patient to the Long 
Island College Hospital. The Treasury Department, on special ap- 
peal, ordered another examination and the original diagnosis was 
confirmed. It was then ordered that he be deported, but relatives took 
the case to the United States Court for decision.— Medical Record. 


TONSILLOTOMY RASH. 


Wvatr WInGRAVE (Lancel, August 31, p. 591) says: An eruption fol- 
lowing operations, often referred to as ‘‘surgical rash,” is familiar, 
but its association with the removal of tonsils and adenoids is perhaps 
not so widely recognized. The writer’s records at the London Central 
Throat and Ear Hospital and notes of private cases reveal 34 cases in 
seven years. Although this is but a small percentage he is confident 
from recent experience that they represent only a portion of those 
which occur. Of the 34 cases, in 3 (which occurred in in-patients) the 
condition proved to be scarlet fever, while in one diphtheria developed. 
The remainder were simple non-specific cases. 

The eruption generaily appears on the second or third day, and is 
papular, roseolar, or erythematous. It most frequently affects the 
neck, chest and abdomen, and sometimes extends to the face and the 
limbs. The earliest appearance noted was the day following opera- 
tion, the latest the sixth day. The duration is generally two or three 
days, but may extend to five. After reaching a maximum the rash 
rapidly disappears without desquamation but is sometimes associated 
with intense itching. As a rule there is but slight constitutional 
disturbance. The temperature was increased only from 1° to 2° F. 
The blood during the week following the operation with few excep- 
tions showed an increase in the number of the mononuclear with 
corpuscles.— Med. Reniew. 
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THE SEARCH FOR THE PARASITE OF CANCER. 


The problem of the discovery of the parasite of cancer has occupied 
so much attention lately that there has been danger of forgetting the 
results obtained by accurate observers. It must not be forgotten that 
this problem, in spite of the work of Gaylord and Schuler, is perhaps 
not now much nearer elucidation than it has ever been. Parasites of 
cancer have been discovered so often by men who are apparently con- 
vinced of their absolute authenticity, that the modern sceptical 
medical man will require the strongest evidence and the most thorough 
confirmation before he is convinced. Indeed, it is not impossible that 
the problem will never be solved. It would seem the easiest thing in 
the world to determine the parasite of smallpox. The lesion is cir- 
cumscribed and specific, and yet it still escapes us. The thousands 
and hundreds of thousands of sections, cultures and what not that 
have been made at the Pasteur Institute for the purpose of detecting 
the organism of hydrophobia, made with the most elaborate appliances 
and by masters of bacteriological technique, have been utter failures, 
and yet, therapeutically, smallpox and hydrophobia are both, to a 
large extent, under our control. 

Newcomb has done well to call our attention to the fact that the 
discoveries that seem most imminent are usually those that are never 


made, and he instances, as of course a mathematician would, the tri- 
section of an angle, the squaring of a circle and the doubling of a 
cube, and it may be that these problems are not more difficult than 
the discovery of the parasites of smallpox, hydrophobia and carcinoma. 
It behooves us then to turn to clinical experiences in order to ascertain 
if possible what benefit is to be derived from the methods of treat- 
ment already in vogue.— Philadelphia Medical Journal. 


PULMONARY TUBERCULOSIS AS AN INSURANCE 
PROBLEM. 


C. L. Greene, St. Paul, holds that the present requirements of a 
majority of insurance companies and the usual methods of insurance 
examiners are not sufficient to exclude persons suffering from incipient 
or arrested tuberculosis. Improper preparation of the patient is a 
fertile source of error, and should be covered by specific instructions 
and direct inquiry, as is now done in but few instances. Light weight 
in an applicant should lead to a careful scrutiny in every case, and 
suggests an afternoon appointment for temperature determination. 
Many accepted as sound light weights are actually cases of incipient 
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or arrested tuberculosis. Heavy weights cannot be accepted at their 
face value. Recent loss of weight is suggestive and important. It 
is important that the ‘‘best” weight should be stated. No blank 
known to the writer contains the latter inquiry. Hoarseness should 
arouse suspicion, and be met by postponement until recovery. The 
determination of the body temperature is extremely important and its 
present neglect inexplicable. The physical signs of tuberculosis are 
obscure and require skill and judgment, both in their detection and 
the weighing of their importance. The proper attitude, viz., demon- 
stration of the normal, greatly simplifies matters. A knowledge of 
the normal chest is aJl important. Unilateral hyperresonance is as 
important as unilateral dulness, and abscence of the normal breath 
sounds no less significant than the presence of abnormal sounds, 
Broadly speaking, the examiner must rely more upon auscultation 
than percussion. No one sign available to the insurance examiner is 
pathognomonic, and hasty conclusions are deplorable and disastrous, 
The tuberculin reaction and demonstration of tubercle bacilli in 
sputum are impracticable measures, save in the case of substandard 
lives. Greater stress should be laid upon the question of direct infec- 
tion, and specific questious in relation to environment should be 
inserted in every medical blank.—S?¢. Louts Medical Review. 


THE HEART IN TYPHOID FEVER. 


Bacaloglu points out that cardiae complications of typhoid are not 
confined to myocarditis, since there also exist typical cases of endo- 
carditis and pericarditis. The anatomic changes in myocarditis vary 
in character and intensity. In mild cases there is a granular condition 
of the protoplasm, a coagulation exactly comparable to that produced 
by heat. This is sometimes accompanied by multiplication or ' 
hypertrophy of the nuclei. In severe myocarditis there is an increase 
of sarcoplasm, disappearance of transverse striation, and vacuolization 
of the muscular fibres. In grave cases there may be found the 
segmentation described by Landouzy and Renaut. The inter-cellular 
cement softens and there is actual fragmentation. The importance 
of the latter lesion is minimized by the writer. Fatty degeneration 
isexceptional. Arterial changes are important. They consist mainly 
in an endo-and peri-arteritis. Venous lesions are rare. 

The prognosis is grave when the number of pulsations go above 
110. But, before this acceleration, muffling of the first sound can be 
noted. The first sound is prolonged and weakened, but the cardiac 
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rhythm is not at first altered. Sometimes a slight systolic murmur 
is observed. Embryocardia succeeds the weakening of the first sound. 
It is characterized by indentity of the first and second sounds and 
equality of the long and short pauses similar to that of the fetat 
heart. ‘The pause becomes thready and rapid. This condition may 
be only transitory, or it may be accompanied by collapse and death. 
The galop bruit may be met with. It evidences weakness and 
dilatation of the right ventricle. 
Arterial tension is lowered in typhoid fever, and reaches its 
minimum at the beginning of convalescence. Arrhythmia occurs 
» occasionally, usually along with the galop bruit. It is the rule at the 
moment of convalescence. 
' Typhoid pericarditis may exist alone; more often it accompanies 
) endocarditis. The pericarditis may be purulent, or dry, or with ef- 
fusion. Clinically, it is revealed by friction sounds at the middle and 
" base of the heart. 
Endocarditis comes on about the second week, and ordinarily is 
‘localized to the mitral and tricuspid orifices, murmurs. Pain is rare. 
_ The general treatment of typhoid depends mainly upon the baths, 
_ and they should not be suspended unless the cardiac lesion is marked. 
| In endocarditis and pericarditis they should be stopped. Local revul- 
sives are useless in myocarditis. Digitalis is best given in fractional 
' doses. It is hardly as good as caffein, which may be given hypo- 
_dermatically. Sparteine and ergot may also beemployed. Artificial 
"serum acts well in raising arterial tension and increasing renal 
elimination.—.St. Louts Medical Review. 


GLYCOSURIA AND DIABETES OF DYSPEPTIC ORIGIN; 
THEIR SYMPTOMS AND TREATMENT. 


The author remarks that when in cases of dyspepsia glucose has 
» been found in the urine, it has invariably been attributed to an excess 
} of sugary matter taken with the food. The author regards this form 
_ of glycosuria as being the result of gastric and hepatic dyspepsia, and 
as quite unconnected, on the one hand, with alimentary glycosuria, 
and, on the other, with true diabetes. This dyspeptic glycosuria 
comes and goes with great irregularity; the sugar may be absent one 
day and present the next. When present, too, the quantity varies 
extremely, but is never large. It is a very important point that the 
) sugar is aot passed all the day long; it is wanting in the morning 
urine, and is, in fact, only present in the urine of digestion. Not 
seldom albumin accompanies the sugar in these cases; out of 48 ob- 
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servations albumen was detected in no less than 39. The quantity of 
the urine is slightly increased and the density somewhat varied, being 
on an average 1,025. 

The patient suffering from dyspeptic glycosuria does not present 
any of the symptoms of diabetes, and the glycosuria is nearly always 
discovered accidentally. Asin true diabetes, all the metabolic pro- 
cesses are in excessive activity, and hence in these cases also the 
amount of nitrogenous waste is much ipcreased. The symptoms pre- 
sented by this form of glycosuria, though differing greatly from those 
of diabetes, are yet sufficiently marked to admit of ready detection. 
The patient complains of increasing appetite, of distension of the 
stomach and of pain after food; the liver is not seldom somewhat 
enlarged. Neurasthenic symptoms are sometimes met with, together 
with the passage of phosphatic urine; profuse sweating may occur; 
skin lesions are not seldom present, and many patients complain of 
cardiac troubles. The general condition offers no characteristic 
features. Some patients become stout, others complain of wasting; 
anaemia is rarely observed. The diagnosis can only be made by 
observing and comparing all the various physical signs and symptoms, 
The identification of this form of digestive glycosuria does not in any 
way make less certain the recognition of a form of the complaint to 
which the author gives the name of dyspeptic diabetes. 

These cases suffer from severe gastric symptoms, and at the same 
time from those of diabetes, and the inference is that the diabetes is 
the result of the dyspepsia. But it is admitted that this form of 
glycosuria is very apt to pass into true diabetes. This form of dia- 
betes, when correctly treated, is, the author remarks, capable of being 
completely cured, and to effect a cure the author strongly recommends 
the employment of a rigorous milk diet. As regards the ¢reatment 
of dyspeptic glycosuria, a milk diet is also advocated. As regards 
drugs, the author recommends antipyrine and bicarbonate of soda, 
opium or codeine, arseniate of soda or valerian.— 7he Post Graduate. 


VACCINATION AND TETANUS. 


The occurrence of tetanus in some children during the course of 
vaccination in a neighboring city has probably led to a great deal of 
unnecessary alarm in reference to the accidental dangers of vaccina- 
tion. Ina careful search of statistics in reference to the previously 
mentioned condition it is found that almost invariably is tetanus an 
accidental complication and in no wise due to the virus itself. Tetanus 
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is liable to occur in the vaccine pock, as it is liable to occur in any 
open wound by admixture of dirt and filth and similar material. We 
doubt whether there is a well authenticated case on record in which 
it has been proven that the occurrence of tetanus during the course of 
vaccination has been due directly or indirectly to the virus used in 
vaccinating. 

The same also holds true of cancer and tuberculosis. Careless vac- 
cinating, dirty hands, dirty instruments, failure to wash the skin upon 
which vaccination is to be performed, handling of the wound by the 
patient, such as scratching, etc., are all causes for the occurrence of 
tetanus in a vaccinated person. The operation of vaccination, while 
it is a simple one, must nevertheless be carried out with extraordinary 
care. The instruments should be scrupulously clean and the part 
upon which vaccination is to be preformed should be carefully washed 
with soap, water and alcohol. It is not wise to use the ordinary 
antiseptic solutions, as they are liable to destroy the efficacy of the 
virus. We are certain that the prophylaxis which will effectually 
prevent the occurrence of tetanus in vaccination is cleanliness.— 
Editorial, Philadelphia Med. Jour. 
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The 

“ Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs isa 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. The California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man. 
ufacture of the one product. The name—Syrup of Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,’’ and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. It is well known 
to physicians that Syrup of Figs is a simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and children, although generally applicable in 
all cases. Special investigation of the profession invited. 


Syrup of Figs is never sold in bulk. it retails 
at fifty cents per bottle, and the name, Syrup of 
Figs, as weil as the name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 


CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Hy. w w New York, N. Y. 
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Bonner Springs Lodge, 


A Suburb of 
Kansas City, Mo. 
A pleasant home for 
nervous invalidsand 

narcotic halitues. 
Location retired 
ana salubrious, build 
ing modern in all ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
Libera! and 
homelike cuisine. 
NURSE ASSIGNED 
TO EACH CASE. 


The Lodge ‘s under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases. 

The management is strictly ethical. no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTCN, M.D., Superintendent. 
Kansas City Office. 8. E. Cor. 9th and Oak Streets. Hours 1 to 3 P.M 


HERMAN E, PEARSE, M.D.,¢/;P. D. HUGHES, M.D, 


SURGEON. SURGEON. 
KAnsas. 


KANSAS CITY, = = = = 


Telephone West 98. Officehours to4 p.m. 
R. A. ROBERTS, M D., Dr. Stevens 


Rectal and Geni‘o-Urinary Diseases. 


ond Gentorinary Private Sanatorium, 


éKansas City, = = = = Kansas, ' 


a 


Caney, Kansas. 


Receives women before confinement 

THE A.D, BAUER CO. nervous diseases. "All appoint: 

TOPEKA, KANSAS. sage, bathe sant 
UP-TO-DATE PHINIING FOR PHYSICIANS. dress Dr. T. A. STEVENS, 

GIVE US YOUR ODER, 
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AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 


The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages at any time. 


Actual Clinical Work 
With Abundant Material 
and Small Classes. 


For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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